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Technic of Ling's System of Manual Treatment. 13

certainly a very guestionable advantage. Besides, in the deep
effleurage it gives the patient more pain. .

If the efMeurage is only superficial, one ought to begin at
the extremity of the limb; when 1t is deep, however, a com-
mencement should be made somewhat higher than the upper
border of the swelling.

Take, for instance, effleurage of the right forearm when
effusions are present (Fig. 1).

The patient rests his arm on a table, and the operator
steadies it still more by grasping the wrist with his left hand.
He then, with the radial border of his right hand forward,
makes a stroking movement [rom below upward, beginning at

Fig. 1.

first above the effusion and gradually coming down, allowing
each individual stroke to have its normal direction.

The etHeurage ought to begin higher up than the exudation
extends, in order to stimulate the tissues above to brisker
activity, and it must be carried step by step downward,
because the amount of exudation which is driven forward is
of course far less than it would be if one started at the ex-
tremity of the limb. The consequence of this, again, is, that
more force can be used, less pain 18 caused to the patient, and
the resorption is quicker.

The operator should be careful to hold his own arm as
nearly as possible parallel to that of the patient. The manip-
ulation is thus easier to give, and is less hard, as every bending
in the wrist-joint causes more stiffness in it, greater pressure
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some days afterward the patient had a feeling of prickling
and slight heat when the face and ear were washed.

The masseur can easily know if he has broken through the
rule of not working with a stiff wrist and fingers, if the skin

has been reddened more than from ordinary pressure, the
redness of the latter being less intense, and disappearing
mere quickly., 1t seems scarcely necessary to state that the

— - -
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Fra. 3. [

pressure should gradually increase in strength, but, as I have
frequently seen mistakes of this kind made, T mention it.
I'he pétrissage to the muscles may be applied with one or

with two hands, as shown in Figs. 2 and 3.
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leehnie of Ling's System of Manual Treatment.

The manipulation with one hand hardly needs any further
explanation, but with two hands it is more complicated. The
muscle 1s rolled as before described, but it is also stretched by
the backward movement of the fingers of one hand, while the
thumb of the other passes forward. In Fig. 5 we also see that
at the conclusion of the movement, the fingers of the hand
moving forward and the thumb of the other one are only
lightly in contact with the skin, and do not exert any pressure.
If they did, we should have a constant pressure, less stretch-
ing of the muscle, and the stream of the fluids in the musele
would be interrupted; while, in addition, the skin would be
strained in a way that would be very uncomfortable for the

Fra. 4

patient. Care must be taken that the very tips of the fingers
are not used, but at least the last phalanx as a whole and the
anterior part of the second one as well. The use of the tips
of the fingers and the thumb has been one of the commonest
faults T have met with. One c¢annot work with the tips with-
out strongly bending the fingers, which has the effect of
stiffening them and the wrist. The softness in the movement
becomes lost, the patient strains and contracts the muscle
from the pain produced (e.g., in rheumatism, and even if 12hn-.:*(-.
is no acute disorder), and the work becomes only superficial.
In giving pétrissage of a muscle, we ought always to begin
at its proximal end, and gradually pass downward. Here, as
in effleurage, we must take care, that each kneading has a
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direction upward. This is easily produced by a slight twisting
of the hand.

When effusions arising from sprains, dislocations, or frac-
tures are treated with pétrissage, I work with the whole of
the thumb down to its thenar part. I start above the effusion.

In order to obtain a larger and freer range of motion, the
thumb is put down a little above the place to be subjected to
manipulation, and carried back to the particular area to be
treated. If this precaution is not taken, the skin becomes
stretched and irritated by the onward movement of the thumb.
The thumb describes a half cirele, with gradually increasing
pressure as long as it moves in the centripetal direction, then

Fia. 5.

the pressure is relaxed, the thumb is lightly moved back to
the starting-place, and the same action repeated. The move-
ment should be given slowly and deliberately.

In the gluteal region the manipulation is made with the
lightly-closed hand, and has the direction toward the sacrum.
The patient can then bear the treatment much easier, and will
allow it to go deeper.

The patient must always be placed in such a position that
the muscles to be worked at are relaxed. Thus, in pétrissage
for the gluteal region, he lies face downward, with the leg of
the affected side crossed over the other, as in Fig. 5. He is
not to stand bent forward, as is sometimes shown in illustra-
tions, because the muscles are then more or less passively
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extended, and prevent the proper application of the treat-
ment.

In cases of incomplete fracture, or when the exudation is
too great, gentle pétrissage with the first phalanx of the
thumb enables one to come down to the seat of the injury, and
thus aids to form a correct diagnosis.

When I treat effusion by pétrissage, I either pass over the
whole of it two or three times, afterward making some strokes
of deep effleurage, or I make one single stroke each time before
moving the hand lower down.

The length of time to give pétrissage must of course vary
with the case we are treating, it being necessary to apply it
for some time in effusions and more serious complaints, while
for simple stimulation of the muscles only a few minutes are
NEeCessary.

(FENERAL PETRISSAGE OF THE ABDOMEN.
The position in which general or partial pétrissage of the
abdomen is to be administered to the patient, 18 the recumbent

Fia. 6.

one shown in Fig. 6. It has for its object the relaxation of the
abdominal museles. The hands are folded behind the neck, in
order to promote freer respiration. The patient is not allowed
to lift the head up, because then the abdominal muscles ab
once contract, as any one may see for himself by lying down
and raising the head. This result is very natural. The
muscles which 1ift the head have their steady attachment on
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the thorax. and in order that this may be able to act as a
point of leverage, it must itsell be steadied by the abdominal
muscles.

In general pétrissage of the abdomen, the whole of _thu
palmar surface of the hand is in contact with the abdominal
wall. The hand is spread out over 1it. the fingers lying to the
left in the interval between the lower ribs and the iliac crest,
but somewhat nearer the former, while the thumb has the
same position on the right side, and the base of the hand is a
little above the pubic arch, with the strongest part, the ball
of the thumb, n2ar the right iliac fossa.

As this manipulation and others of the abdomen are never

FlIG. 1.

given on the bare body, it is of the highest importance that
the part of the abdominal wall under the hand should follow
it in its movements, otherwise irritation of the skin is caused.
In order to decrease the possibility of this, the dress nearest
to the skin ought not to consist of wool, but should be made
of sillk or linen. It is also clear that if the hand moves over
the surface of the abdomen, the intestines are not acted upon,
or only very slightly. It is of the utmost importance that
the hand works firmly and yet softly, that there is no stiff-
ness in any joint, and that the forearm is kept as nearly as
possible parallel to the patient’s body.

The movement itself has a circular character, and is gen-
erally started from below with the base of the hand. This,
with slight extension (dorsal flexion) at the wrist, passes under
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his hands steadied, say against a wall. In both positions it is
necessary to see that the chest is not compressed by a too
near -approximation of the arms to each other. They are
never to be nearer than the transverse diameter of the thorax.

For the Liver.—The patient either has the hands folded
behind his neek, as in Fig. 11, or with the right arm stretched
up, as in Fig. 28,

For the Lumbar Region.—The positions are the same as
for the back. We may also give the tapotement while the

Fra. 11. Fra. 12,

patient, with extended arms (upward), bends forward or side-
Ways. :

,.i!'r"m' the Sacral, Gluteal, and Perineal flegions.—The
?a-ulent takes up the position shown in Fig. 12; or the beating
1S given in connection with the active movement shown in Fig.
A,

At the different parts of the body the tapotement is given
as follows:

On the Head.—Tapotement is made with the ulnar side of
the fingers, or with their tips; but this procedure is entirely
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stimulates them to contract, the activity in superficial vessels
and nerves is inereased, and, as said before, when applied to

the back and thorax, the vibration is propagated on to internal
parts. The duration of the manipulation is of necessity every-
where very short,
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shown in Fig. 25. In this manipulation it is of the highest im-
portance that the hand lies close to the throat, in order that
the angle formed between the fingers and the trachea may be
as small as possible. When the angle is inereased, the move-
ment loses its softness; it becomes disagreeable to the patient
the motion produced is, of course, less in the direction of the

Fra. 24,

trachea, and thus its range of effect becomes more and more
limited, until, when the angle is large, the benefit is practically
nil. :

The patient must sit perfectly upright. The shoulders are
to be well thrown back, in order that the respiration may go
freely and well. 5

These shakings, accompanied by tapotement on the chest
and between the shoulder-blades, are of very great service in
bronchitis and chronic disorders of the lungs,
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SHAKING AT THE PIT OF THE STOMACH.

The patient either stands (Fig. 27), or lies in the recumbent
position, as in Fig. 6, in both cases with the hands folded
behind his neck. The fingers are placed midway between the
ensiform cartilage of the sternum and the navel. We see from
the position of the fingers, that they have above them the
pyloric part of the stomach and the left lobe of the liver, while

just beneath them lies the solar plexus. The movement is
made in a backward and slightly upward direction. As the
stomach and its continuation, the duodenum, have involuntary
muscles in their walls, which are more sensitive to stimulation
by reason of their tendency to automatic contraction, and as
the solar plexus commands the circulation in the abdomen, we
may readily understand that this manipulation must indeed
have a great effect. It is therefore used in chronic affections
of the stomach and the liver.

Shakings at this spot, when made gently, will relieve
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outer side of one eye, and the same phalanx of the fore and
long fingers on the outer side of the other eye (as seen in Fig.

Fia, 81,

32), and make the vibrations. They ought to be felt deeply
through the eyveballs.

Fia. &3,

The first movement, which does not penefrate so deep,
affects the superficial parts, while by the latter the deeper
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inflammatory conditions. The vibrations on the thorax are
given for all diseases of the lungs, and they must be continued
for some minutes.

It may be interesting in this connection to mention a case
that recently came under my care. Last January, a young
gentleman, twenty-two years old, consulted me on the subject
of a constant dry and hacking cough with which he was
troubled. In February, 1888, during a stay in India, he had

Fia. 33,

contracted a cold, and the cough had remained with him since,
gradually increasing in severity. The patient had previously
been in South Africa, where he had gone through an acute
attack of fever. In the spring of 1889 he returned to Africa,
where he soon fell a vietim to dysentery, and was dangerously
ill for six weeks, It was not considered possible for him tfo
continue out there, so he returned home in the autumn. The
patient did not rally properly, but remained very thin and
pale; the cough grew more intense, and greatly troubled him
at night, He had attacks of dysentery at least once a week.
In company with the inerease of the cough came breathless-
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NERVUS SUPRAORBITALIS,

This nerve is best found at the supraorbital notch or fora-
men. If there is a noteh, the nerve is easy to find; but when
it passes through a foramen it is best reached by placing the
tip of the fore or long finger in the orbit, and feeling it as it
lies against the roof just before it goes into the foramen, In
these two situations, it is better to make frictions over it with

R h"d'.l.ﬁ"'i-:‘?l'.'f.l-."

i, 36, Fig, 37,

the back part of the nail, taking eare not to apply the edge.
(Notie the strong bending of the last phalanx in Fig. 36.)

On the forehead we first trace the nerve from the notch
upward under lizht frictions, and we find it lying like a thin
cord, curving somewhat outward toward the temples. Hav-
ing delineated its course, the vibrations are begun, and made
time after time in the centripetal direction (Fig. 37).

Fig. 38 shows how the thumb is applied to the forefinger
when we work with the back of its nail, viz., not at the very
tip, but nearer the last phalangeal joint. This imparts greater
softness to the manipulation.
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Nervus LINGUALIS.

In order to find the lingual nerve, we must bend the head a
little to that side on which the nerve which is to be subjected
to treatment is situated, and the friction is made from within
outward. This also increases the secretion of saliva from the
submaxillary glands.

If the patient sits with his head erect, and if we make a
friction from behind forward between the submaxillary gland
and the bone, a sparkling sensation indicates that the sub-
maxillary ganglion has been touched,.

NERVE FRICTIONS AND VIBRATIONS ON THE EYEBRALL ITSELF.

The patient is told to look downward, and then to close the
eyes. Lhe tip of the forefinger is placed on the upper part of

the eye, just to the inner side of the vertical diameter of the
eyeball (Fig. 40).

Light frictions here cause a strong sensation, which is felt
not only in the eye itself, but may even be experienced inside
the skull at its anterior part.

At other places on the eye, the feeling is not so well marked.
The patient has more the sensation of having sand in the eve.

These nerves are to be stimulated in affections of the eye,
and also in migraine and ordinary headache. In a patient
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who had lost a great deal of blood, and, following on this, suf-
fered from a very severs headache, I had recourse to these
vibrations on both eyes simultaneously, since all other treat-
ment seemed of no avail, 1 was obliged to give the frictions
for about fifteen minutes before the headache ceased entirely.

NErRVUS LARYNGEUS SUPERIOR.

This nerve is easily reached where it lies below the great
cornua of the hyoid bone, and before it pierces the thyro-hyoid

E'rg. d1.

membrane. The finger tip is placed at the posterior end of
the upper border of the thyroid cartilage, and quickly drawn
forward (Fig. 41).

Pain is felt at the place of application, in the larynx, often
in the ear and pharynx, and up in the head. Indeed, when I
practise this treatment on mjyself, and continue it for a few
seconds, I feel either pain or prickling in these places; and in
the brain I have a sensation asif a strong band were bound
round it.

These nerves must be stimulated in affections of the larynx.
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It is necessary first to abduet the arm, and then to some-
what flex the forearm toward the upper, because otherwise
we are unable to find the nerve, if our patient is a little mus-

|'l Fra, 48,

ki cular. The frictions are best made with the last phalanx of
the thumb. The feeling of tingling which the patient perceives
in the thumb, and even on the back of the hand. indicates a
correct friction.

Fra. 44,

NErRVUs RADIALIS.

This branch, the sensory continuation of the musculo-spiral
nerve, may be acted upon just below the bend of the elbow.
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occiput. The head rests in the latter, which is kept nearly .
immovable, while the former executes the movement. The f

| F1a. 47.

1

| hand placed under the occiput confines the movement almost
| - entirely to the occipito-atlantal joint (Fig. 47).

| TUuRNING THE HEAD FrROM SIDE TO SIDE, AND BENDING IT
i ForRwWARD.

The hands have much the same position as for circumduc-
i tion (Fig. 48). During the side movements both hands are

Fic. 45,

equally aective, while during the one in the mesial plane, the
posterior hand is principally used. Before the head is bent

e . e
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operator places one knee between the shoulders, in order to
press the chest forward, and thus produce greater expansion
of it, and deeper respiration during the movement.

!

1

ez, B, I

3

The patient’s hands are grasped as in Fig. 63, and the .
elbows during such circumduction are carried well bacl. 1
Both arms are rolled at the same time. 1
] |

]
_ a

Fi1a. bl y

RoLrixg AT THE WRIST-JOINTS. E

The operator, standing in front of the patient, grasps with ;|

one hand the forearm just above the wrist, while with the
other he takes hold of the patient’s hand, as shown in Fig. 51,

k.
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Fig. 54 shows where we apply our fingers when passive
movements are made at the metacarpo-phalangeal joints, If
’ E ol L]

instead of taking hold of the forefingers by the first phalanx
- " 4 s [ 4 1

we grasped it by the tip, we would then have two intervening
joints uncommanded, and this would be a great weakness and
disadvantage.

The number of times these movements must be made,

varies with the part, and also with the condition of the joints,
It will be apparent that we cannot roll the head round as
many times as an arm or leg, and the latter not so frequently
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band action of the muscles of the cali. We can increase the
intensity of this movement by placing the foot against, say, a
wall at an angle of 45°, or on something situated at the same
angle, and then with straight knee moving the whole body
forward (Fig. 58). The extension is felt very strongly in the
musecles of the calf. If the knee is bent, the movement loses
its effect, because the points of attachment of the museles
become approximated to each other.

The movement is mostly employed for muscular and
nervous stimulations, and for stiffness in the ankle-joint.

Raising oF THE LEGs or TRUNK WHILE LYING ON THE
Back (Figs. 59, 60).

We have here two movements shown in full action, in
which the psoas and iliacus muscles take the principal part,

but in which the muscles of the lower extremities are also at
work—only the fixed point is reversed. The primary position
for the patient is to lie straight on his back. In Fig. 59 he
lifts the legs up to a right angle or more. In Fig. 60 he
gradually raises the trunk until he attains a sitting position.
In the exercise depicted in Fig, 59 we sometimes steady the
patient by laying our hands on the elbows, while in the raising
of the trunk the hands grasp the ankles: and in both we isolate
the psoas and iliacus muscles by deep abdominal respiration.
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At the same time that it is a movement for the arms, it
also affectis the chest by producing greater expansion,

i, 64,
STRETCHING AND BENDING AT THE ELBOoW-JOINT.

The patient sits or stands. With one hand we grasp the
elbow, in order to command that joint, and with the other the
hand and wrist, as seen in Fig. 65.
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back there is a similar arrangement in the short fibres which
constitute the great obligue rotator muscles of the spine: and
we must also remember that in front we have the internal ob-
ligue and internal intercostals on the left side whose fibres run
in the same direction as those of the external muscles of the
riglhit.

Besides using the exercise for ecireculatory purposes and for
the muscles, we have recourse to it in different intestinal
aflections.

It will be clear that we can also give passive movements
to the patient going in the same direction and with the same
application of the hand, in all the above positions, except the
stretching of the back.

Lirring oF THE LEG WHILE L¥ING ON THE SIDE.

In Fig, 69 we see the position the patient takes up before
the exercise begins. Fig. 70 shows how the movement is
made under resistance. The operator stands with his side

Fre. G0,

against the patient, steadying him at the gluteal region.
With one hand he grasps the heel and ankle in such a manner
that the thumb lies parallel to the outer border of the [oot.
The other hand is placed on the knee. The patient, holding
the leg completely straight, lifts it slowly up in the middle line
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as high as he can, while the operator makes resistance. The
latter afterward presses it down, the patient resisting. If we

carry the foot a little backward or a little forward, we bring
the anterior and the posterior parts of the muscular mass in
the gluteal region into play to a greater extent.

AppucTioNn oF THE KxeErs (Fig. 71).

The patient lies in the semi-recumbent position, the knees
being bent and the feetl resting at the same level as the but-
tocks. The operator stands in front of the patient, and places
one hand on the outer side of each knee. The patient abducts
the thigh under resistance from the operator, and the latter
afterward adducts the knees while the patient resists. In this
way the abductors of the thighs are strongly acted upon.
One must stand in front of the patient in order to produce
extension of the muscles.

In the same position the adductor muscles of the thighs
can also be exercised if resistance be made on the inner side
of the knees when they are approximated to each other, or if
the operator adducts the knees, the patient making resistance.

The infensity of the movements is increased when the
patient sits on a high bench with the back steadied and the
legs stretched out. The operator’s hands are then applied on
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the feet instead of the knees. The increased length of the
lever increases the muscular work for the patient, while at

the same time it lessens the force necessary to be exerted
by the operator.
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The first treatment was given on the 14th December, and
after it the feeling in the little finger began to return,

December 15th., More power in the hand.,

December 16th. Sear not retracted so much; edges
softer,

:!JU.{;E:IIEIIL“F 17th. If the hand is placed flat on the table, the
patient can adduct the little finger. Scar less depressed, and
the drawing in at the wrist, on stretching the ring finger, is
hardly perceptible. Sear in the hand freely movable.

December 18th. At the wrist it is free from parts under-

Fia, 75,

neath for about § em. The feeling in the ring and little fingers
greatly improved. Power in the arm and hand normal.

Treatment.—I1 gave pétrissage over the elevated and hard-
ened surroundings of the scar. In order to detach it from the
parts underneath, the two thumbs were placed opposite each
other, with the volar surface of the ungual phalanx on the
secar, at a distance of about 1 em., and in the direction of it.
The thumbs were then moved toward each other (Fig. 75). Of
course care was taken that the parts of the scar underneath
the thumbs moved with them. In this way the adhesions
were mechanically torn down.

The weakness in the little finger was caused partly by
direct injury of the museles, and partly by impaired power of
the ulnar nerve. That the nerve was actually affected was
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The treatment lasted every day for about twenty minutes,
and it continued & longer time than usual because of the short-

oG, 50,

ening of the biceps muscles, and the pain in the ulnar nerve
caused by the exudation round it.

Fie. 77.

I should wish to draw attention to the following points in
the accompanying illustrations of movements given during the
treatment of the above case. In Fig. 76, showing pétrissage
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at the elbow over exudation there, it should be noticed how
completely the position of the left hand steadies the arm.

I have treated fresh fractures round the elbow at once
with pétrissage without causing the patient much pain, be-
cause steadiness of the arm was thus secured.

In Fig. 77 note the application of the hands for pronation
and supination of the forearm. The one grasps the elbow, the
other the hand, with two fingers passed down in front of the
wrist.

In Fig. 78 we have the application of the hands for grad-
ually breaking down a stiff wrist. Both hands are placed

close to the joint. Passive extension and vibrations are made
as we move if.

XXIIL. DouvBLE FRACTURE oF FIBULA AT ITs LowrER THIRD,
WITH FRACTURE OF THE EXTERNAL MALLEOLUS.

W. R., 24 years old, Lieutenant in the 97th Austrian In-
fantry Regiment, was carried to the Marine Hospital on the
1st of February, 1889. He had been riding on horseback, The
horse fell, and he had his right foot under it. The foot was
strongly inverted just after the accident. The patient com-
plained of fearful pain, especially at the internal malleolus.
The parts round the ankle were greatly swollen. Examina-
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out again in the afternoon and walked about for an hour in
the hospital garden. The patient was not allowed to use his
own boots, but used a pair of large ones.

March 23d. Walked into town yvesterday with his ordinary
boots on. Felt nothing beyond a little stiffness in the ankle.
He was on his feet for over three hours. Walks with a full
step.

March 30th. Goes on leave next Monday, the 1st of A pril.
Treated to-day for the last time.

The malleoli are thickend from the exudations at the seats
of the fractures. They have the following measurements in

Fie, 7.

comparison to the sound ones: Internal malleolus on broken
side, 4} cm. broad; on sound side, 34 em. External malleolus,
34 em. on broken side; 3 em. on sound side.

The case ought to have been under manual treatment from
the very first day. The exudation would then never have
been allowed to settle as it did, and the recovery would con-
sequently have been very much quicker.

The illustration (Fig. 79) shows how the thumb is applied
alongside the fibula in order to act as a splint while we extend
and flex the foot.

I met the patient on my way to Vienna at the end of
April. He then walked well, and it was only when he walked
very quickly that one could see that his foot had been injured.


























































